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UNITED STATES

SECURITIES AND EXCHANGE COMMISSION B I?MB APPROVAL
i umber 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

FORM D Estimated average burden
MANUALLY EXE@UTED NOTICE OF SALE OF SECURITIES hours peg ;:s%o;l;eomy 16.00
PURSUANT TO REGULATION D, TN

o BT

EC
UNIFORM LIMITED OFFERING EXEMPTION ”m”m
Name of Offering (L) check if this is an amendment and name has changed, and indicate change 973

Offering of Common Stock @ $0.0485 per Share
Filing Under {Check box(es) that apply): [ Rule 504 0 Rules05 Bd Rule 506 [J Section 4(6) [0 ULOE
Type of Filing: D NewFiling [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of ]ssuer [0 (check if this is an amendment and name has changed, and indicate change.)

Worldwide Strategies Incorporated

Address of Executive Offices (Number and Street, City, State, Zip Cade) Telephone Number (Including Area Code)
3801 E Florida Avenue, Suite 400, Denver, Colorado 80210 (303) 991 5887

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)

(If different from Executive Offices) 15 07% 7% =y 7% 1 g
Brief Description of Business U"hULJL BNl ¥

Worldwide Strategies Incorporated is engaged in sales and marketmg 2 5 ZHHS E

THOMSUN
EINANCIAL

Type of Business Organization ‘
4 comoration [ limited partnership, already formed ] other (please specify):
[] business trust [] limited partnership, 1o be formed .
Month Year
Actual or Estimated Date of Incorporation or Organization: L o] 6| [ o] 8] K Actual [J Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 US.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 'U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.
Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control rumber. 10f9

AV VN




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partmership issuers.

Check Box(es) that Apply: X Promoter Bd Beneficial Owner Executive Officer X Dircctor [J General and/or
Managing Partner
Chief Executive Officer and Director

Full Name (Last name first, if individual)

Samuels, James P.R.

Business or Residence Address (Number and Street, City, State, Zip Code)
3801 E Florida Avenue, Suite 400, Denver, Colorado 80210

Check Box(es) that Apply: {1 Prometer [ Beneficial Owner X Executive Officer Ij Director {1 General and/or
Managing Partner
President

Full Name (Last name first, if individual)

Fred A. Merian

Business or Residence Address (Number and Street, City, State, Zip Code)
3801 E Florida Avenue, Suite 400, Denver, Colorado 80210

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [] Director [l General and/or

Chief Financial Officer, Secretary and Treasurer Managing Parmer
Full Name (Last name first, if individual)
W. Earl Somerville
. Business or Residence Address (Number and Street, City, State, Zip Code}
3801 E Florida Avenue, Suite 400, Denver, Colorado 80210 _
Check Box{es) that Apply: [] Promoter [] Beneficial Owner ] Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual}
Christensen, Donald A,
Business or Residence Address (Number and Street, City, State, Zip Code)
48 S. Evanston Way, Aurora, CO 80012 _
Check Box(es) that Apply: [J Promoter [] Beneficial Owner [0 Executive Officer BJd Director [J General and/or
Managing Partner

Secretary

Full Name (Last name first, if individual)

Deleo, Frank J.

Business or Residence Address (Number and Street, City, State, Zip Code)
1517 Tennison Pkwy., Colleyville, TX 76034

Check Box{es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer X Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Robert T. Kane

Business or Residence Address (Number and Street, City, State, Zip Code)
3620 Main Street, Munhall, Pennsylvania 15120

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer B Director [OJ General and/or
Managing Partner

Full Name (Last name first, if individual)

Edward J. Weisbherg

Business or Residence Address (Number and Street, City, State, Zip Code)

18 Whispering Pine Road. Sudbury, Massachusetis 01776

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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T e - . - ABASICIDENTIFICATION DATA T s

2. Enter the in.fbn-nation)requestcd for thé f‘ollbwing:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer;
e  Each cxecutive officer and director aof corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Cheok Box(es) that Apply: LJ Promoter [ Beneficial Owner [ ] Executive Officer ] Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Howard Mayer

Business or Residence Address (Number and Street, City, State, Zip Code)

3200 Park Avenue 8F-1, Bridgeport, Connecticut 06604

Check Box(es) that Apply: X Promoter [X] Beneficial Owner  [] Executive Officer ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Gary Quinn CPA In Trust

Business or Residence Address (Number and Street, City, State, Zip Codc)

230 North Park Blvd #102, Grapeving, Texas 76051

Check Box(es) that Apply: [J Promoter [] Beneficial Owner ] Executive Officer Tl Director 0 General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter | ] Beneficial Owner [ Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner ] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [] Promoter [] Beneficial Owner [ Executive Officer [0 Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [] Beneficial Qwner  [] Executive Officer O Director (O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as nccessary )
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A T . B. NFORMATION ABOUT OFFERING e ::..,j
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFTRFINET e B (|
Answer also in Appendix, Column 2, if filing under ULOE
2 What is the minimum investment that will be accepted from any 1oL ELIATTE: LR OO USRS POAP R PP TR SOR P TLD $ 2,500
) Yes No
3. Does the offering permit joint ownership of a single unit?............... SO PO U PYOU PV PUP PSSP X |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuncration for solicitation of purchasers in connection with sales of securities in the offering. 1fa person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. 1f more than five (5) persons o be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.
Full Name (Last name first. if individual)
Not Applicable. No commission or fee is being paid in connection with this transaction.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ of check INGIVIAUA! SEEIESY ...v.uurcemererrs ettt T S O All States
Owuy 0O ra O mz O e O (ca 0O wco 0O wcn [QOmoe O ipa O fF 0O wa) O MmN O o
O ol O m O ual 0O (ks8] O «yr 3 WAl 0O e O Mo O nay O 1 0O ™y O s O o)
Omg O mg DOwvi O w0 O M O mny Oma Odwnel O eH O 0K 0 orl O [Pal
Omy O sa Owser Ome Omg O wn 0w Omral O mwval O vy 0O o O W [J (PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ ot ¢heck INIVIAUAT STATES) .oovvvv e e O All States
Owy O wa 0O wra 0O R 0O ca O o Oen Ome Omoa O ru 0O Gal 0O i+ O m
Om O o Ooua O« 0O my O wra O me Owol O a0 ma O ey O sy O MO
Oomn O el Owmvl O ww O MmO iz [N Ome Omm [ wor O wk O Rl O kAl
Omr O sa Qs O oy Omx O v O Owal O twal O twv O wo [ wyl O PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ..o e eeteissnraeateesnseenneants || All States
Oy O ®k O wa O M Qra 0wy Owen Qe Owag O ] O G O F O o
Omw O wmw Qe O k) OKy O nrg O ME O Mo O ™Al O o [N [ s O ™o
Omn O me Oovi Om O O Oy Owe Oro O o 0O ok 0O o) O PA
O®my s OBy Qo Oma Own O wn Ora Owa O™ O g 0O my [ PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
TYPE OF SECUTILY ....ovivriirir it e ras s ers s s re s b snas e b s e b ebbn s mn s sre s s na st sa s snn s et Offering Price Already Sold
DIEDE cu.eeece e erre et et bt sea et ses s s e nb e e bd s 4 b b e et ana S PR eA SRR b b b beta bR PR PR e b a b b 3 $
EQUILY vuvievesreeeermensenee e s b st st b s e ses s e aRa e 5o PR SR A e Rt eEeRE S bR e e an e snr e § 225000 $ 171,500
[  Common (1) O  Preferred
Convertible Securities (inchiding WaITENES) .........oceirimiimiesisintienc e st sres b ern st e nnnaes $ $
Parmership IMIETESS ..cuiciir st et e b e rem b s e s e bt et 00 5 b
Other (Specify Y et et 5 $
TOLAL . e g e RR AR AL SRS AL TR e RS Rr TR R aRe $ 225,000 $ 171,500
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0” if answer is “none” or “zero.” Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INMVESIOTS ....uviiticiiecaeeecrees e esis s s ees s e mene e res s ses e eassE s ratsas s basbsbs et st e nerenns e nrm nrensansnnabsnesanes i8 $ 171,500
NODN-ACCTEIEA [NVESIOIS ...t veereeeceeeeceeeeeeeeeaescrmcsereaseseesstbenbesnnseseanssseenasesentesntsaEastsbbs sbemmaneanansameaseeeans 5
Total (for filings under Rule 504 0Dy} . i essseasn s 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULIE 505 ..ottt ee sttt st eaceeeess s sne st e sk bttt eemseseasse b seEeae A b aRess e beA e A e s bb At b obmseea s e ba b eas e b rnadebeatbsenatabeee 5
REZUIBION Aot s s bbb s e ena b s b et sae st s $
RUIE S04 1111 ocrmmeseres ettt et 4 R AR R R $
TOLAL. .ottt e en e bbb e e R AR AR A SR B S eaa et PR R R bR A n e nea b rane §
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the Ieft of the estimate.
THARSTET AZENTTS FES. o vuortirrrirteimererseressestsass st bt steesss st b st errt s es s ane s ha s ebas b bmra PP SRR EA e b At At ba b bh e aa TR aa st sasss ] 5
Printing nd ENETAVING COSIS ........voceeeerermrirreniiissssresessasssiaressatessosrastessssnssamssasassssesstsmssmssasasesses sassssansasssssasssessntassatissnsans $ 200
LLEEAI FEES ..uvioveeercusiiisitess eeeescsc st ess s b s st sebessas ee s ens st 08 EA b4 Sh e s snnmsas s sneesesanto bt 4 et b eeeam e s eesssnateraneesesrnstbsaeesenrasaranes X $ 2,000
ACCOUNLNE FEES 1ovvivuitirretreeeticesistecorres st resesess s eessanssbebetsbyescssrasses st assssessssstsasshsbmsereassrassssensstensssesasstsbsessesssesstnnsassnsasssnns 0 s
ENEINEETING FEES .....oiimnimeireeiceettsi et seestess st ss st ess s e ene s ssa s s b be e e oE s e ms et et s rae e en s b ees O s
Sales Commissions (specify finders’ fEes SEPABLELYY ....ccoovi ittt et rem st e g e st eraeseene (] $
Other Expenses (identify) filing fees and wavel costs X $ 1,300
TOMAL L1ttt et e e b e PR SR R eSS4 b a4 £ e PR RSO A4t ab b banabene e rea bt ne e e X $ 3,500




B o e o i C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS T e e

4t

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in responsc to Part C - Question 4.a. This difference is the
“adjusted gross Proceeds t0 the SSUCT. ...t s s 221, 500___

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, fumish an estimate
and check the box to the left of the estimaic. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part € - Question 4.b above.

Payment to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES . vvrr e ceeeeeeseeseemesesseesietassssesesssssssessbssesebs e sascae e soms e eemeeemecs AR e s O s J s
PUICRASE OF TEAI ESUALE. ... e etiveeeeeeeremar oo bsssssssssesseerasaseseesecssesess et ea e ebes bbb PSR Rnes esbe 0 O s 0 s
Purchase, rental or leasing and installation of machinery and equipment........covecncisiisenns 0 s O s
Construction or leasing of plant buildings and facilities ... 0 s (3 s
Acquisition of other businesses (including the value of securitics involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ......... 0 s 0O s
Repayment of INAEDIEANESS .......vvvcrmrcreeceecenmmseemmsiesisss s ssss s s ar e ss e s i it e O s d s
WOPKINE CAPIIAL .1.eoovooeeeees s eeesamseeessssscececetesss s ass s b b8s s bbb 0 os K $221,500 _
Other (specify): s O s
............................... 0 s O s
COIUINN TOALS ooeovveeeeevmreeeeee st saseseesevasssomssssassessasseesensssessesess e e s s iessa st bas et r s s s b sa st renentatins a s = $221,500_
Total Payments Listed (ColUmn totals added) .....c..umevcccrcecsnmmsmmmumismmssssisisssssssssssssossssasssssses s M s 221,500
T T T T T . FEDERAL SIGNATURE o N R e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1f this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissien, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature ‘ Date
Worldwide Strategies Incorporated % / / o / / o
/ sy avdi ™ ? 2 06
7 ) = [
Name of Signer (Print or Type) Tjr%Signcr (Pdint or Type) /
V (4
James P.R. Samuels CEOQ
ATTENTION
| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ]
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E. STATE SIGNATURE

Yes No
1. s any party deseribed in 17 CFR 230.262 presently subjcct to any of the disqualification provisions of such rule? ... ) | =X

See Appendix, Column 5, tor state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the issuer to
offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform Limited
Oftering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Sign Date
Waorldwide Strategies [ncorporated <y ) 0 / /m
[9/2206

Name of Signer (Print or Type) ngm,r (Pr nt\or Type)

James P.R. Samuels CEO

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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L "APPENDIX s
1 2 3 4 5
Disqualification
Type of security Under State ULOE
Intend to sell and aggregate (if yes, attach
To non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Part C-ltem 2) (Part E-ltem 1)
$225,000 of Number of Number of
Shares of Accredited Non-Aceredited
State Yes . No Common Stock Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
$225,000 of
CA X Shares 2 $12.500 X
$225,000 of
CcO X Shares 6 $52,500 X
$225,000 of
CT X Shares 1 $20,000 X
DE
DC
$225.000 of
FL X Shares 2 $30.000 X
$£225 000 of
GA X Shares 4 $30.000 X
H1
ID
1L
IN
1A
$225.000 of
KS X Shares 1 $11.000
KY
LA
ME
MD
MA
MI
MN
MS
MO
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APPENDIX

Intend to sell
To non-accredited
investors in State
{Part B-Item 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-lem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
Under State ULOE
(if yes, attach
explanation of
waiver granted)
~(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

$225,000 of
Shares

$5,000

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

$225,000 of
Sharcs

$10,000

TX

UT

VT

VA

WA

A

Wi

WY

PR
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